fﬁ‘ MICHIGAN DEPARTMENT OF STATE

Lol BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B e S e e ) ey CongSeY | 3. This Statement covers From: 5,110 10 07/20/08
1. Commitiee 1.D. Number 4. Candidate Last Name First Name M.IL
138332 Wit Adam M

2. Committee Name

CTE Adam Wit

4a. Office Sought Including District # or Community Served (If applicable)

Charter Commissioner District 12 "

4b. County of Residence Macomb

5. Commitiee's Mailing Address
24834 Trombley
Harrison Township, Ml 48045

Area Code and Phone (586) 246-0551

If the address in this box i |s different from the committee
mamnlgl on the Statement of Organization, mail may
to tms address by the filing official,

6. Treasurer's Name & Residential Address
Adam Wit

24834 Trombley

Harrison Township, Mt 48045

Area Code & Phone (586) 246-0551

7. Treasurer's Business Address

38151 L'Anse Creuse
Harrison Township, Ml 48045

Area Code and Phone (586) 466-1445

geDemgnated Record keeper's Name and Mailing Address (If the commiittee has a
signated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

08/05/08

ob. [__|PostElection

I.__I General
[:, School
I:I Caucus

9c.|:| Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 8¢
or 9e to indicate which Stalement is being amended)

9. |___| Dissolution of Candldate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debis, including late filing fees. Further, i'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporiing Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Schedules. Direct contributions, in-kind contri
amendment to the Statement of Organization

is Campaign Stalement. i a
before the ﬂllng deadline of a required campnlgn statament, that campalgn statement cann

A commitiee thal does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include alf applicable
h ng butions, loans exprgnq ituras, andpao.tgﬂslandngdebiscournaggggtmeﬂ OOORepomng Waiver B
If any of the information lisied in items 2, 4 5, 6 7, orshascha

smoe the information was shown on the committee Statemeni of Organization,
m Eoi;ead Reporﬁng Waiver is rrgcemd on %’:

10. Verification: KWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the of
my\our knowledge and belief the contents are trutI;g accurate and complete. @ any) best

Current Treasurer or
Designated Record keeper Adam Wlt ) 4‘_’] A Date 7-20-08
Type or Print Name ¥ “Signature i
candisate FrdAM Wit . £_ ,374\ owe __ 7-20-08
Type or Print Name Signature >

Authority granted under P.A. 388 of 1976
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;’@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 138332

SUMMARY PAGE CTE Ad :
am Wit
CANDIDATE COMMITTEE 2. Commitee Name
RECEIPTS Column | Column H
’ This Period Cumulative this election cyce
3. Contributions
a. lemized (Schedulg 1A - Colurn 6) (3a.) 3 70518
b. Unitemized (fess than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” {3c) $ $705 18 {(18.) % $705 18
4. Other Receipts (Schedule 1A -1, Column 8) @) s _$0.00 aeys $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s _$705.18 oys $705.18
{(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedue 1-IK, Column 7) ©) s $0.00 @1ys $0.00
7. In-Kind Expenditures (Schedule 1B-1IK, Column 6) 7) $ $000 (22) % $000
EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column 6) (Ba) % $705'18
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b.) & $000
¢. Unitemized {less than $50.01 each - no Schedule) 8c) % $0'00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) 3 $705.18 (233 % $705.18
INCIDENTAL EXPENSE DiSBURSEMENTS
{Officeholders Only)
10. Dishursements
a.l Itet:'nized (Schedule 1C, Column 6) {(10a.) $ $000
b. Uniternized {less than $50.01 each - no Schedule) (106) § $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
Add Line 10a + Line 10b)
( ) (11) $ $000 (24)% $000
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) {12a) $ $705.18
b. Owed to the Commitiee (Schedule 1E) (120} 8 $0_00
BALANCE STATEMENT
13. Ending Balance of last report filed @3y s_$0.00
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ s $705.18
{Line 5, Total Contiibutions & Cther Receipts) $705.18
(15)=% -
15. SUBTOTAL Add lines 13 and 14 . $705 18
16. Amount expended during reporting period (16)- § -

(Add lines 9 and 11)
17. ENDING BALANCE a7y s $0.00 .
(Subtract fine 16 from line 15)




%ii, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 13833
SCHEDULE 1A 1. Committee 1.D. Number 2
CANDIDATE COMMITTEE 2. Commitice Name 1 E Adam Wit
Enter contribuior’s name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amourt, Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()7/08/08
Name & Address:
Adam Wit
24834 Trombiey :705.18 . 705.18

Harrison Township, M| 48045
5. i over $100.00 cumulative, please provide:

occupation Deputy Supervisor employer_Charter Township of Hamison
Business Address 38&1 L'Anse Creuse, Harrison Township, Ml 48045

Click Hera for Memo ltemization

Type of Contribution: Direct v'| Loan from a person r Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: L__IDirect I:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC ReoeipFT:] YES 4. Date of Re-;pt
Name & Address:

s s

. i over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: g Direct gﬂan from a person QFund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

L S |

5. If over $100.00 cumulative, please provide: ’ .
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal $705_ 18

Grand Total of All Schedules 1A
(Complete on last page of Schedule) $705.1 8
Enter this total on

line 3a of Summary
Page of Page.




kR MICHIGAN DEPARTMENT OF STATE
Z@, BUREAW OF ELECTIONS

e

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee |. D. Number 1 38332

CANDIDATE COMMITTEE 2. Committee Name © ¥ E Adam Wit
3. Name and address of person or vendor to whom paid 4. Pumpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Staples 07/18/08 s 82.18
Address Pumose: I 1ieNd to Friend Cards Date R
31900 Gratiot Click Here for Memo ltemization Type

Roseville, MI 48066

[ JFund Raiser

[ Jcheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name Dynamic Direct

Address

6004 Wiley
Hollywood, FL 33023

07/08/08
Pupose: D00F Hangers Date

Check box i this expenditure is payment of

Click Here for Memo ftemization Type

$ 623.00

D Fund Raiser

obligation ed on previous
[ ]Fund Raiser ot dation reported on previou
Expenditure #3
Name
_ %
Address Purpose: Date

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Iltemization Typs

D Fund Raiser

statement
Expenditure #4
Name
—_— $
Date
Address Purpose:

Check box if this expenditure is payment of
lebt or obligation reported on previous

Click Here for Memo Itemization Type

statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo itemization Type
I;;L‘Check box if this expenditure is payment of
. lebt or obligation reported on previous
[:l Fund Raiser statement

Page of

Subtotal this page

Grand Total of all Schedules 1B
(Complete on fast page of Schedule)

$705.18
$705.18

Enter this fotal
on line 8a of
Summary Page




